SUMMARY The role of histopathology in the diagnosis of donovanosis was assessed in 42 patients. There was heavy infiltration of the dermis with plasma and mononuclear cells but with few lymphocytes and neutrophils. The epidermis contained focal collections of polymorphoneuclear leucocytes. Endothelial proliferation and dilatation of dermal blood vessels was striking. Intracellular and extracellular Donovan bodies were shown in Giemsa stained sections from 40 patients. Pseudoepitheliomatous hyperplasia was found in biopsy specimens from a few patients.
Introduction
#W, Donovanosis, a sexually transmitted disease caused by Calymmatobacterium granulomatis, is predominantly a disease of the tropics. It was first described by McLeod in 1882 in Madras. The diagnosis of donovanosis is largely made on the clinical features of the condition, which have been well documented. [1] [2] [3] Diagnosis is helped by finding Donovan bodies in tissue smears, although the usefulness of this test is limited by lack of sensitivity on microscopy of stained smears. We therefore decided to assess the role of histopathology in the diagnosis of donovanosis.
I4
Patients and methods V N Sehgal, A L Shyamprasad, and P C Beohar were predominant in 6207 of cases. Endothelial proliferation was a common feature, and proliferation of the tunica media was seen in some cases.
Epidermal changes
Of the tissue sections 34 showed discontinuity in the epidermis, with ulcerations varying from mild to severe. Proliferation of the stratum spinosum (acanthosis), in the form of elongation of rete ridges (fig 4) , was a constant feature of the hypertrophic variety, but was observed only in 19 cases of the ulcerative type of donovanosis. Pseudo-epitheliomatous hyperplasia was seen in only four tissue sections of the hyperplastic variety. There was no clear cut evidence of malignancy in the form of horn pearls, atypia of individual cells, or numerous mitotic figures, however, in these sections. Neutrophilic sprinkling of both the upper dermis, and the epidermis was seen in 18 sections. In only three cases was there a collection of neutrophils forming microabscesses in the epidermis (fig 5) . The adnexae, fat, and muscle were conspicuously spared. In four sections, fibrosis of the lower dermis was also recorded.
Discussion
The diagnosis of donovanosis in our series was based on the clinical features and tissue smear microscopy. The 
